Leon County Choose Life License Plates
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FO ONE: AL INF TIO

AGENCY'S LEGAL NAME___A Women'’s Pregnancy Center
STREET ADDRESS____ 919 W. Pensacola St.

MAILING ADDRESS 919 W. Pensacola St.
CITY__Tallahassee STATE FIL,

ZIP__ 32304

PHONE NUMBER( 85¢ ) 297-1174

FAX NUMBER (850) 297-1126

AGENCY CONTACT : Tamzen Baker

E-MAIL ADDRESS __awpc@awpe.ce

The following are the minimum legal requirements. An agency must meet these criteria to qualify for
funding. Please provide the requested information below:

Registration with the U. S. Department of Treasury, Section 501 (c) {3), Internal Revenue Service Code, for
exempt status. Tax Exempt #_592632869

Registration with the Florida Department of Agriculture and Consumer Services, pursuant to Chapter 496.
F.S. Registration #_SC 05809

If your organization is exempt, as provided for in section 496.406, F.S., a copy of your exemption letter
must be attached to this application.

If your organization is automatically excluded, pursuant to Section 496.403, F.S., check .

Your organization must be registered as a non-profit corporation with the Florida Department of State
pursuant to Chapter 617. F.S. Registration # NO6836__

If your organization has a ph presence in Florida, you must be registered with the Florida Department
of Revenue pursuant .08. F.S. State Sales Tax Exempt #_47-00-025584-85C

%{, | 2008
CHIEF VOLUNTEER OFFICER (Board President or Chair Signature Required) ATE

CHIEF PROFESSIONAL OFFICER (Director, Executive Director or President Signature Reguired) DATE




FORM TWO: ORGANIZATIONAL REPRESENTATION

clients, Board of Directors, and staff at the close of the 2004/05 fiscal year.

BY RACE:
Caucasian

African
American

American
Indian

Hispanic
Asian
Other
TOTAL:

BY GENDER:
Male

Female

BY AGE:
Birth-18

19-35
36-55
Over 55
TOTAL:

# persons

with
disabilities

Client
Composition
230
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812
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Board of
Directors

9

Professional
Staff

5

Attachment #

L’.

Page_ 3 o lp

Please complete the following grid concerning the composition of your

Support
Staff

o
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Staff
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FORM THREE -- ORGANIZATIONAL OVERVIEW Pﬂ@'iew-ﬁ—ﬂf_lﬂ_. :

Narratives should be written in a concise manner. If necessary, attach one additional sheet.

1. Please state the agency’s overall mission and purpose.

A Women's Pregnancy Center (AWPC) is a pro-life crisis pregnancy center. AWPC is committed to
equipping women and men with accurate and complete information needed to make life-affirming
decisions. Our primary objective is to provide educational, moral, spiritual and practical help to clients of
any race, gender, creed or age. We help women and families facing unplanned pregnancy through
education and information empowering them to make informed choices. We provide referrals for
adoption, Medicaid, housing, financial assistance and other community services. We offer limited
clothing, furniture, formula, diapers and other maternity and baby needs. AWPC does not provide
referrals for abortion nor is it involved or associated with any pro-abortion activities.

2, Please identify goals and objectives planned for your 2005/06 fiscal
year (or current fiscal year).

Relocation to facility on Florida State University’s campus before the Fall 2005 semester begins.
Develop a resource library for university housing, childeare, etc.

Create new web-site that is accessible and informative.

Create new brochures for clients, referrals and donors.

Recruit men to attend training for male counseling.

Train ultrasound nurses to have every shift covered.

Effectively reach the population of the Tallahassee College campuses with information and access
to our new facility.

Increase number of peer counselors.
Increase number of male counselors and times when a male staff person is present.

Reach new congregations with information on the ministry.
Train men to facilitate Post-Abortion group.
Train two staff persons in PACE facilitation.

® & @

3. Please identify goals and objectives planned for your 2006/07 fiscal

year (or next fiscal year.)
Establish a men’s Post-Abortion Group.
Recruit men to attend training for male counseling.
Train ultrasound nurses to have every shift covered.
Effectively reach the population of the Tallahassee College campuses with information and access
to our new facility.
Increase number of peer counselors.
Increase number of male counselors and times when a male staff person is present.

Establish a presence of college supporters on Florida State’s campus.
Establish relationship with local and university health clinics and organizations for referrals.

10




MAnchment# 4
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A. 'Please hig.hlight successful collaborative efforts that your agency has conducted
or is presenting participating in during this current fiscal year.

FORM FOUR: Statement of Activities

AWPC cooperates with other life affirming agencies in the area. For material assistants and support we
refer clients to the Pregnancy Help and Information Center (PHI). Likewise, the PHI center staff refers
clients to AWPC for ultrasounds and counseling. The volunteer staff attended training at the PHI Center
on ways to present abstinence to student groups. Currently we refer clients to the PHI Center for the
Pregnancy Support Group and they send women to us for long term counseling/Partner Program.

AWPC refers to Open Door Women’s Clinic for ultrasounds and pregnancy tests when we are booked as
well as include a flier for STD testing at Open Door for all of our clients. They also refer to us for
pregnancy tests and referrals when they are full or closed.

A Women's Pregnancy Center has a working relationship with the Florida Baptist Children’s Home
(FBCH) for adoption referrals. Pregnant teens are also referred to the home for foster housing during
pregnancy. When a client is considering adoption, FBCH is one of the sources on our adoption referral list
and is willing to come to our location to meet with clients.

In adjoining communities, Crawfordville to the South and Thomasville to the north, we have been

assisting new boards as they attempt to begin pregnancy centers in those locations. We have given
materials and resources as well as had members attend our counselor training and shadow our staff. We

are serving as a source of advice, though separate entity from these budding centers.

B. Identify FY 2004-05 fund-raising plans to generate funds to support the agency and

its program delivery structure.
Spring Walk for Life

Fall Benefit Banquet

End of year appeal

Sanctity of Human Life appeal
Choose Life monies

C. Please list ali formal grants and in-kind donations for your most recent completed fiscal year.

» Choose Life Monies
e We renovated a new location
e $125,000 donation to help purchase building
s Special donations to building fund
¢ Roof, landscaping, drywall, hardware, blinds, labor, ete donated
¢ New ultrasound machine purchased through matching funds and radio fundraiser
s Clothing and baby items donated
s Diapers from diaper drive

D. Do you participate in any pro-abortion activities? Yes No X .

E. Do you charge women for services received?  Yes No__X .
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FORM FIVE: PROGRAM SUMMARY

(Complete FORM 5 for each program for which you are requesting funding)

AGENCY NAME: A Women's Pregnancy Center

PROGRAM NAME: A Women’s Pregnancy Center

PROGRAM SERVICE: _Free Pregnancy Tests, non-diagnostic ultrasounds, clothing for
maternity and baby, diapers and baby furniture, peer counseling for women, men and

families.

A. PROGRAM RESOURCES

PROGRAM RESOURCE INPUT 2004/05 Actual 2005/06 Projected
Total Program Budget $ 312,350 $ 298,704
Program Staff (FTE) #3 #5

Program Volunteers (value) $55,000 $ 63,000
Program In-Kind Donations ~ $ 200,000 $ 30,000

B. PROGRAM DESCRIPTION

1. Narrative Description of Program:

Succinctly describe the program including types of services provided, how and by
whom (staff, volunteers, etc.) they are provided, and any eligibility requirements for

clients.

A Women's Pregnancy Center provides services to women in crisis facing the possibility of an
unplanned pregnancy. Al services are offered free of charge to the community, regardless of age,
race, marital status, or religion and include: free pregnancy tests; non-judgmental decision
making counseling; education on fetal development, abortion procedures and risks, and STDs;
lifestyle/relationship counseling; post abortion counseling; follow-up with pregnant clients;
maternity and infant clothing and infant furniture; and referrals to community agencies for
adoption, financial aid and medical care. All services offered at AWPC are provided by *well-
trained staff and volunteers. We are able to provide clients with resources and information
throughout their pregnancy and are able to address individual needs.

*Peer counselors receive 22 hours of classroom training and four months on on-the-job training,
Quarterly in-service trainings and monthly counselor publications provide continued education.
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